2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043308 Apr 30, 2001 8:00 am
* Endy Hame ecretary of State

JAYTEL, INC. 04-30-2001 90382 009 ***150.00
Principal Place of Business Mailing Address
CJO JAY R, PATEL C/O JAY R. PATEL YUUUU
4515 VILLAGE WOO0D DR 4515 VILLAGE WOOD DR vue
ORLANDO FL 32835 ORLANDO FL 32835 .
PR )
770/ UaifERSAC BD | 7701 UnN1VERSAL Bulp -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
° O2cANDO I
City & State City & State - 4. FE| Number Applied For
CRLANDO Ol ANDO 59 . 3693%0/ Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
. 5. Certificate of Siatus Desired - )
3)—8 ’C? . 3 Z.g IO’ U . S' . l4 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
PATEL’ JAY R Street Address (P.G. Box Number is Not Acceptable)
4515 VILLAGE WOOD DR
ORLANDO FL 32835 . .
7701 UNWERSAC "Be!D
City Zip Code
OLCANDO FL | 552014
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE M Mo oL
Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Registered Agant signature required when rainstating} V4 Fd DATE
) o s ) " ‘ ) ]
s, 1hlsfﬁ.orporanoln is ehg:blg t(la sahsfy[;ts Intangible at Flnl-ni:l«‘o‘ggm FFEE ls‘g|$; 52.50500 o0 10. Election Campaign Financing $5.00 May Bo
axfiling requirement ano elects to do so. er ' €6 Witl be $350. Trust Fund Contribution. O  Addedto Fees
{Bee criteria on back) O Make Check Payable 1o Department of State
1". QFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TITLE D O pelets TITLE [ Change [ Addition
NAME PATEL, JAY R NAME
STREET ACDRESS | (3O JAY R. PATEL STREET ADDRESS
CIryY-S1-2IP OHLANDO FL 32835 CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ Delete I TITLE [ Change 1] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TIILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TILE [ oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ 22 727" 5oy fos 507 73 /073
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phone #

[LYIE eT)

CR2EQ34 (10/00)



